The present study reports two cases of symptomatic essential trichomegaly. Tri chomegaly may develop in various diseases, including anorexia nervosa, hypothyroidism, pregnancy, pretibial myxedema, systemic lupus erythematosus, vernal keratoconjunctivitis, and uveitis. The exact incidence trichomegaly is unknown, and the condition remains sporadically reported. Two cases of symptomatic trichomegaly without any associated systemic disorder are presented in this paper. Nazareth et al. (11) documented 23 medications associated with tri chomegaly. The most common were prostaglandin analogs, cyclosporine, interferon, topiramate and cetuximab.
INTRODUCTION
The periocular hair holds special significance given its central lo cation. Eyelash dysfunction may have significant effects, ranging from ocular discomfort to visual acuity decrease. The hair's unique importance and location often results in early detection of pathology (1) . Beyond vanity, periocular hair disease may indicate a wide spectrum of systemic or localized pathology. Trichomegaly or hypertrichosis is defined as an increase in the length, thickness, stiffness, curling, and pigmentation of existing eyelashes beyond normal variation for a patient's ethnicity, age, and/or gender (2) . Usually trichomegaly is an isolated finding, although it can be en countered in the context of generalized acquired hypertrichosis or secondary to irritation or inflammation.
The purpose of this paper is to present two cases of patients with symptomatic essential trichomegaly. Both patients were submited to eyelash trimming with improvement of their visual quality.
CASE REPORT

DISCUSSION
Trichomegaly is a rare condition that may develop in various di seases, including anorexia nervosa, acrodynia, dermatomyositis, hypothyroidism, pregnancy, pretibial myxedema, porphyria, metastatic renal cell adenocarcinoma, systemic lupus erythematosus, vernal ke ratoconjunctivitis, and uveitis (3, 4) , as well as linear scleroderma, hepatopathy (5, 6) , and leishmania/Kala-azar (4, 5, 7) . Congenital conditions such as Oliver-McFarlane syndrome (8) , oculocutaneous albinism type I (9) , or familial hypertrichosis (10) are also associated with hypertrichosis. AIDS is among the well-studied systemic causes of trichomegaly (1) , although primarily described during later disease stages. Nazareth et al. (11) documented 23 medications associated with tri chomegaly. The most common were prostaglandin analogs, cyclosporine, interferon, topiramate and cetuximab.
Essential trichomegaly: case report
CONClUSION
Trimming and epilation have been found to be satisfactory and safe therapeutic options. The exact incidence of eyelash trichomegaly is unknown, and the condition is rare and sporadically reported.
